MEETING:

Governing Body

DATE:

26th April 2016

Item Number: 8.2

REPORT TITLE:

Draft Governing Body Forward Plan 2015/16

CORPORATE OBJECTIVES
ADDRESSED:

4. Function as an organisation that consistently
delivers its statutory duties and participates fully in
Greater Manchester devolution

REPORT AUTHOR:

Tim Collins, Assistant Director, Governance

PRESENTED BY:

Julie Southworth, Director of Quality & Safety

RECOMMENDATIONS/DECISION
REQUIRED:

To receive and approve the draft plan

EXECUTIVE SUMMARY
The attached draft plan is an ‘at a glance’ guide to the Governing Body’s timetable of business
for the forthcoming year.
The items included in the plan are in addition to the regular monthly reports from:
•
•
•
•
•

Chair
Chief Officer
Governing Body Committees
Locality Executive Meetings
NHS England and Greater Manchester Briefings such as Healthier Together and GM
Devolution

FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.

Page 23

This page is intentionally left blank

Page 24

NHS WIGAN BOROUGH CCG GOVERNING BODY FORWARD PLAN 2016-2017

New Business
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APRIL

MAY

JUNE

JULY

Governing Body
Forward Plan
2016/17
GM Strategic Plan
(GB 8.1 26/1/16)

Governing Body
Assurance
Framework
Quarterly Quality
Report

Quality & Safety
Annual Report

Safeguarding
Boards Annual
Reports
GM Devolution
Update

Bed Capacity
Review (GB 8.1
23/2/16))
Wrap round report
on papers produced
by GM Strategic
Partnership Board
(GB 7.2 22/03/16)

CCG Constitution
Changes

GM Devolution
Update

Patient
Engagement
Briefing and Patient
Forum Attendance

Primary Care
Workforce Strategy
(GB 7.2 22/03/16)

Annual
Engagement Report

AUGUST – No
meeting

SEPTEMBER

Quarterly Quality
Report
Patient
Engagement
Briefing and
Patient Forum
Attendance
GM Devolution
Update
Safeguarding
Annual Report

Quality
Improvement Plan
(Westwood Lodge
progress report)
(GB 8.1 23/2/16)
North West Sector
Progamme Board
Progress (GB 7.2
22/3/16)
Current Business

Month 12
Performance Report

Corporate Report
Wigan Health &
Wellbeing Board
Minutes

V1 010416

Corporate Report
Finance Report

Corporate Report
Wigan Health &
Wellbeing Board
Minutes

New Business
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Current Business

V1 010416

OCTOBER

NOVEMBER

Wigan Borough
Health Profile

JANUARY

FEBRUARY

MARCH

Governing Body
Assurance
Framework

Quarterly Quality
Report

Financial Plan
2017/18

System (Winter)
Resilience Plan

Patient
Engagement
Briefing and Patient
Forum Attendance
Quarterly Quality
Report

Public Sector
Equality Duty
Annual Report

5 Year
Commissioning
Strategy Refresh

GM Devolution
Update

CCG Constitution
Changes

GM Devolution
Update

Patient
Engagement
Briefing and Patient
Forum Attendance
GM Devolution
Update
IG Framework

GM Devolution
Update
Corporate Report

Corporate Report
Finance Report

GM Devolution
Update
Corporate Report

DECEMBER – No
Meeting

Corporate Report
Finance Report
Wigan Health &
Wellbeing Board
Minutes

Corporate Report

MEETING:

Governing Body

DATE:

26th April 2016

Item Number: 8.3

REPORT TITLE:

North West Sector Memorandum of Agreement

CORPORATE OBJECTIVES
ADDRESSED:

4. Function as an organisation that consistently
delivers its statutory duties and participates fully in
Greater Manchester Devolution

REPORT AUTHOR:

North West Sector Partnership

PRESENTED BY:

Trish Anderson, Chief Officer

RECOMMENDATIONS/DECISION
REQUIRED:

To receive and approve the memorandum

EXECUTIVE SUMMARY: This paper is the final draft of the Memorandum of Agreement of the
North West Sector Partnership. The focus of the Partnership is on ensuring safe, high quality
and sustainable Acute Hospital services. Whilst joint working arrangements have been in
place in the sector since April 2014 this Memorandum of Agreement formalises arrangements
between six NHS organisations (Three Foundation Trusts and Three Clinical Commissioning
Groups) and sets out how the partnership will work in the best interests of patients and the
combined population we serve. The Partnership has agreed to take forward its work in three
programmes. Programme one focused on the implementation of Healthier Together changes
and securing the standards of care; Programme two focused on system enablers which will
support transformational changes, this will include IT related initiatives; and Programme three
looking wider at the range of acute services delivered within the sector – with consideration of
how we can ensure that these services are safe and sustainable for the future / considering all
opportunities to improve outcomes and to deliver best value.
FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure
introduced as a result of this report do not impact adversely on any of the protected
groups covered by the Equality Act 2010.
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North West Sector Partnership
Memorandum of Agreement
March 2016
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Dated March 2016

BOLTON NHS FOUNDATION TRUST
NHS BOLTON CLINICAL COMMISSIONING GROUP
SALFORD ROYAL NHS FOUNDATION TRUST
NHS SALFORD CLINICAL COMMISSIONING GROUP
NHS WIGAN BOROUGH CLINICAL COMMISSIONING GROUP
WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST

North West Sector Partnership
Memorandum of Agreement

Final MOA March 2016
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1. Purpose of the partnership
This Partnership is focused on ensuring the delivery of high quality, safe and
sustainable acute services to the combined population that we serve. In doing so we
will take into account the locality plans and the related programmes of work to ensure
alignment of plans. We will plan and deliver changes to acute services across the
sector footprint to secure a range of benefits for patients and the wider system which
cannot be secured or sustained by the efforts of an individual Trust or CCG.
These benefits include, clinically sustainable acute services; and affordable services
within available resources.

2. Vision Statements
•
•
•
•

Clinically sustainable services, where care is standardised, ensuring the best
possible outcomes, provided as local as possible.
Part of a coherent acute strategy for Greater Manchester and aligned with
Locality Plans in each of the three areas.
An affordable acute footprint, delivered within available resources.
An innovative place to work and train with outstanding research and
development opportunities.

3. Collective Goals
•
•
•
•
•

Ensure sustainability of high quality and safe acute care, achieving the best
possible outcomes
Ensure reliable care around the clock and seven days a week to defined
standards
Deliver a scale of change which ensures the acute sector can operate within
available resources
Achieve provider efficiencies through better utilisation of the clinical workforce
and greater standardisation of care
The best place to work and train, offering outstanding professional and
research opportunities.

4. Scope
• North West Sector Geography and Population
• Healthier Together services (General Surgery, Emergency Medicine, Acute
Medicine) – implementation in line with commissioner requirements
• Services which lack resilience and need solutions to ensure standards can be
maintained and sustained
• Review of the scale of opportunity within an agreed in-scope list of acute
services
Final MOA March 2016
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5. Collaborative Behaviours
•

Collective – We commit to working together in partnership, building trust and
strong cohesive relationships across the sector. As equal partners we will work
together to reach a consensus and then take action collectively on the decisions
we make.

•

Participation –We take seriously the partnership commitments that we have
made and we actively promote these within each organisation and across the
sector / outside the sector. We will work to educating our staff on the
commitments we have made and the collaborative behaviours that are required
and will tackle people that don’t act collaboratively.

•

Persistence – We will uphold the principles of collective endeavour and the
commitments that we have made to each other ensuring that we use a
population and not an organisational lens through which we evaluate success.

•

Transparency –We will strive to communicate in a way that people can
understand. All key debates must be held openly involving the entire group with
fact-based information available. We will ensure that all content is kept within
the partnership and easily accessible to all members.

•

Independence – We will ensure that ‘group-think’ does not emerge and that
people are thinking for themselves; that constructive challenge is an important
part of ensuring safe informed decisions.

•

Emergence – We will need to remember that the purpose of our collaboration is
to achieve our collective goals and objectives, and therefore we must ensure we
focus on the end goal rather than worrying about how that is achieved. To do
that we need to have clear goals and objectives agreed by all.

6. Guiding Principles which underpin Sector Service Change
1. To act in the best interests of service users and the public
2. To work as a partnership of equals
3. To seek to develop as a collaborative in order to achieve the full potential of
the partnership on behalf of the populations we serve
4. To involve and engage with clinicians, patients, carers and the public
throughout
5. Ensure no unwarranted variation in the quality of care
6. Ensure that services provided to our patients offers the highest quality of care
and achieves the best clinical outcomes

Final MOA March 2016
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8. Ensure that when considering service changes we take into account the views
of local people, the access needs of patients, securing improved outcomes for
patients and best value.
9. The sector footprint and the scope for shared services will be the starting
point of all in-scope service change discussions accepting that proposed
solutions must demonstrate they can deliver high quality and good clinical
outcomes – Where this is not the case CCG will need to consider alternative
solutions outside of the sector.
10.Delivery of HT implementation as a priority but accepting that this is not an
end in itself
11. Ensure a programme of change which helps to address the scale of the
challenge and the achievement of the collective goals
12. Ensure that our clinicians will be well led, able to operate within a culture,
organisation and governance infrastructure that gives them to opportunity to
practice the highest standards of clinical practice, as efficiently as possible
13. Ensure a programme of change based on the measurement of outcomes that
matter to patients

7. Work Programmes
The Partnership has three programme of work: Healthier Together Implementation;
Enablers to support system reform; and a wider programme of transformation of acute
services within the sector. The following tables summarise the programmes of work at
March 2016. The activities will change over time based on the priorities of the
partnership.
Programme 1: Healthier Together & Single Services
General Surgery
Planning for
Implementation of the
Emergency Medicine
agreed service changes.
Acute Medicine
Delivery of the HT quality
and safety standards
Diagnostic Radiology
Critical Care

Final MOA March 2016

Commenced September
2015.

Delivery of the wider
benefits
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Programme 2: Enablers
Sharing of Digital
Imaging across hospitals
to improve care for
patients

Joint procurement of a new
PACS system to support
transformational change in
the provision of Radiology
Services

Programme 3: Strategic Service Transformation
Service Evaluation I
Ensuring resilient and
sustainable services to
meet population needs
Service Evaluation II
High-level review of inscope services. Potential
Benefits and Outcomes
Prioritisation
Programme

Clear programme of service
improvement aligned to
sector programme, locality
plans and GM plans

Commencement March
2016

Commencement March
2016
Commencement April 2016

Agreement following
completion of service
evaluation

The sector will set out a clear communications and engagement strategy for each of
the three programmes of work which ensures that staff, patients, the public, other key
stakeholders are involved in shaping and influencing the work of the sector
partnership in achieving its goals to secure and sustain, high quality, safe healthcare
for the collective population.

8. Authority and Accountability
The Sector Partnership Board is an Advisory Group to the Foundation Trust Boards and
CCG Governing Bodies, and as such has no formal decision-making authority.
Whilst accepting that we have no formal decision-making authority, we will take
seriously the partnership commitments that we make. As equal partners we will work
together to reach a consensus and to ensure the agreed action is collectively taken on
the decisions we have made.
The Partnership Board will:
• Be the Project Board for the sector level oversight and assurance on delivery of
the Sectors implementation of the Healthier Together /single services/
standards;
• Provide visible leadership, direction and commitment to the partnerships
programmes of work, promoting effective communications of the goals and
progress against them;

Final MOA March 2016
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•

•

Receive regular updates from the sectors governance groups namely: Finance;
Strategic Clinical Group; Patient Participation Group; Communications and
Engagement ensuring timely information is coordinated between groups;
Oversee stakeholder involvement, engagement and consultation on those
areas that represent a significant service change;

9. Approach to Communications and Engagement
Our work will:
• Recognise the importance of Engagement as an on-going process
• Recognise the complexity of collaborative cross boundary working
• Understand where we are starting from
Our Engagement Principles are:
a. Communication:
• Two way
• Clear
• Sector media protocols
b. Transparency
• Sector based feedback mechanisms
• Engagement throughout the life of the programme
c. Collaboration
• Seek mutually beneficial outcomes
• Do once what can be across the sector
• Sector protocols
d. Inclusiveness
• Seek best practice approaches
e. Integrity
• Build on existing relationships with stakeholders and public that foster trust
and respect (conscientious consideration around decision making)

Final MOA March 2016

Page 35

|P a g e

6

North West Sector Partnership
Governance Structure

NW Sector of Greater Manchester
Sector CCGs Group
Sector Foundation Trust Boards
Sector CCG Governing Bodies

Greater Manchester

Sector Provider Alliance

GM Healthier Together
Joint Committee

GM Healthier Together
Programme Board

North West Sector Partnership Board
Incorporates the Healthier Together Programme Board

Page 36

Strategic
Clinical Group

Joint Finance
Group

Comms &
Engagement
Group

Patient
Participation
Group

MEETING:

Governing Body

DATE:

26 April 2016

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number:

8.4

Implementation of Taking Charge of our Health and
Social Care in Greater Manchester
1. Supporting our population to stay healthy and live
longer in all areas of the Borough.
2. Commissioning high quality services, which reflect
the populations' needs, delivering outcomes and
patient experience within the resources available.
3. Function as an effective commissioning organisation
that puts patients first.
4. Function as an organisation that consistently
delivers its statutory duties.

REPORT AUTHOR:

Katy Calvin-Thomas and Claire Norman

PRESENTED BY:

Trish Anderson

RECOMMENDATIONS/DECISION
REQUIRED:

None

EXECUTIVE SUMMARY
The paper describes to the Governing Body members the process being taken forward to
implement Taking Charge through the 10 Locality Plans, the 5 Transformation Themes and the
cross-cutting GM Programmes (mental health, cancer, learning disability and children’s
services).
FURTHER ACTION REQUIRED:

For information

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced
as a result of this report do not impact adversely on any of the protected groups covered by the
Equality Act 2010.
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4b
GREATER MANCHESTER HEALTH AND SOCIAL CARE PARTNERSHIP
STRATEGIC PARTNERSHIP BOARD EXECUTIVE

Date:

15 April 2016

Subject:

Implementation of Taking Charge of our health and Social care in Greater
Manchester.

Report of:

Katy Calvin-Thomas and Claire Norman

PURPOSE OF REPORT
The purpose of this paper is to describe to the Strategic Partnership Board Executive
(SPB E) the process to be taken forward to implement Taking Charge through the 10
locality plans, the 5 transformation themes and the cross-cutting GM programmes.
RECOMMENDATIONS:
The Strategic Partnership Board Executive is asked to:
Note the work undertaken since the approval of the final draft of Taking Charge at
the December Programme Board and Strategic Partnership Board and where Taking
Charge has been updated
Approve the proposal to recommend to Strategic Partnership Board it approves that
Taking Charge is now the final GM strategic plan document.
Note the process to ensure alignment across our planning footprints as described in
section 4.
Approve the proposal that the role and function of the GM Locality plan SRO group is
reviewed, along with the GM programme lead meeting to develop a proposal SPB E
for how the 2 groups can work together on a regular basis.
Note how the NHS national planning guidance has been reviewed to ensure
alignment with Taking Charge and the actions to be taken forward during April and
May as described in section 7.
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Note the process to refresh the Strategic Financial Framework and the next steps as
described in section 8.
Note the public and staff engagement that has taken place since December.
Note and approve the process and suggested the public facing activity for 2016/17.

CONTACT OFFICERS:
Katy Calvin-Thomas – katy.calvinthomas@nhs.net
Warren Heppolette – warrenheppolette@nhs.net
Sarah Senior – sarahsenior@nhs.net
Claire Norman – Claire.norman@nhs.net

Helen Ibbott
Helen.ibbott@nhs.net
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1.
1.1

PURPOSE
The purpose of this paper is to describe to the Strategic Partnership Board
Executive (SPB E) the process to be taken forward to implement Taking
Charge through the 10 locality plans, the 5 transformation themes and the
cross-cutting GM programmes1 and ensure that we build on the momentum
that has been created in our system to improve the lives of the people of
Greater Manchester and deliver clinical and financial sustainability.

1.2

The paper updates the SPBE following the implementation paper considered
by the Strategic Partnership Board in March

1.3

The paper will describe:
 the process to review the final draft of Taking Charge since the approval
from the December Programme Board and Strategic Partnership Board.
 the process to develop the implementation of the 10 locality plans, the 5
transformation themes and cross-cutting progammes and the proposed
process of support for that
 how we have managed a process of alignment across all the plans in
terms of governance and delivery
 how the joint commissioning strategy will deliver our implementation plans
for the localities, transformation themes and the cross-cutting
programmes
 how Taking Charge will be updated to reflect the work undertaken since
agreement in December to include:
o the impact of the national NHS planning guidance
o the refresh to the GM Strategic Financial Framework
 What the public and staff engagement has told us.
 Our priorities for 2016/17 and the suggested public facing activity we will
look to deliver from those in the next 12 months.

1.4

Whilst it is important for our approach over the next 5 years to be aligned and
joined up, it is important that we harness our collective strengths in
leadership, transformation, delivery and change.

2.
2.1

CONTEXT
Following the endorsement of Taking Charge by the GM Programme Board in
December, work has been underway to describe how the plan would be
delivered in the 10 localities, through the 5 transformation themes and the
cross-cutting programmes (mental health, cancer, learning disability and
children’s services).

1

The 10 locality plans are Bolton, Bury, Manchester, Oldham. Rochdale, Salford, Stockport, Tameside &
Glossop, Trafford and Wigan. The 5 transformation themes are the 5 themes in Taking Charge. The crosscutting programmes are Mental Health, Cancer, learning Disability, Children’s.
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2.2

Monthly updates have been provided to Strategic Partnership Board and
since December we have:

Ensured 10 locality implementation plans are in development

Established Director leads and compiled scoping documents for each
of the 5 transformation themes

Commenced an exercise to ensure locality plans, the transformation
themes and the cross-cutting programmes are aligned.

Developed and agreed a Joint Commissioning Strategy for GM

Developed and commenced a process to assess the 10 locality plans
and the 5 transformation themes and the first draft output of this
process will be presented to SPB E at the April meeting.

Refreshed and agreed the Strategic Financial Framework

Commenced a process to understand the 5 year finance and activity
plans for each locality in GM, what the gap is, interventions planned to
close that gap and the investment required to secure the delivery of
that closure.

Agreed an approach to allocate proportion of delivery for the 7 GM
outcomes that we want to tackle as described in Taking Charge.

Agreed an approach for the management of the GM Transformation
Fund.

Undertaken an extensive programme of engagement on the plans and
people’s success and challenges in taking charge of their own health

Set Local Authority budgets.

2.3

This work has not resulted in the need to formally revise our Taking Charge
document, as agreed in December, but has resulted in the need for us to
update some of the detail described in that document.

2.4

This paper will outline how that detail has been updated.

3.
3.1

UPDATING TAKING CHARGE
The key areas that need to be updated in the Taking Charge narrative are:

Chapter 6 the implementation plan

Chapter 5 the finance chapter
The following sections of this paper will seek to undertake that update.

3.2

Chapter 6 described the approach we would take to develop a framework for
integration and committed to focusing on:

System engagement of our staff and the public

Development of Locality and GM implementation planning

Establish the formal and operational governance

Development and agreement of LCO characteristics

The application of the Transformation Fund.

Chapter 6 – what we said
A high level deliverables plan was
presented with our intention to build
on them based on the development

How we have updated
The update to this part of the plan is
delivered through sections 4 and 8 of this
paper.
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of locality and GM plans, and the
results of the public and staff
engagement.
Each locality would develop a
locality implementation plan,
demonstrating the capacity and
capability in each locality to
implement their reform plan.
Ensure delivery of the GM Financial
Plan.
Intention to create the GM health
and social care team to drive the
devolution, reform and
transformation agenda for
integration of health and social care
services during 2016-2021.
Lead GM commissioning where
agreed and endorsed by the
Partnership Board and Joint
Commissioning Board.
Sponsor, drive and facilitate GM
transformational projects.
Facilitate GM population and cross
sector involvement in health and
wellbeing improvements.
Oversee and drive governance
across GM.
The application of the
Transformation Fund
Assure the operational delivery of
health and social care, in line with
the devolved functions from NHSE,
such as Clinical Commissioning
Group assurance, plus specialised
and primary care commissioning.
Intention to be assured as the place
of GM.





Understand the overall
performance and delivery of
services across the whole
system within GM and therefore,
identifying and managing risk.
Establish effective working
arrangements with health and
social care regulators.

Sections 4 and 5 of this paper update this
part of the plan and the work that has
been taking place in localities, the
transformation themes and the crosscutting programmes.
This is updated by section 7.2 of this
paper.
The Chief Officer role has been appointed
to andthis paper does not describe further
detail on the development of the team,
but SPB has received papers previously
updating on the progress with this.
The GM Commissioning strategy has
been endorsed by the SPB, but alignment
between commissioning and
implementation is described in section 6
of this paper.
This is updated by section 4 and 5 of this
paper.
This is updated by section 7.3 of this
paper.
Our governance is operational and been
subject of a number of papers to SPB
This has been the subject of a number of
papers to SPB.
This has been the subject of previous
papers to SPB.

The March SPB considered a paper
outlining how this would be taken forward
and work to describe how this will be
delivered will be presented to a future
meeting.
These will be updated in future papers.
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Lead on the development and
delivery of public and political
engagement.
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4.
4.1

IMPLEMENTATION PLANS FOR THE 10 LOCALITIES, THE
TRANSFORMATION THEMES AND CROSS-CUTTING PROGRAMMES
The Paper presented to the March Strategic Partnership Board updated that
localities, the transformation theme leads and cross-cutting programmes were
in the process of updating their plans and developing implementation plans.

4.2

The implementation framework in Taking Charge was shared with each
locality, the theme leads and the cross-cutting programmes following the
approval of the plan.

4.3

All worked to align their plans to the format, structure and content of the plan,
as implementation plans were developed.

4.4

It is important to note that the process of developing locality, transformation
theme and cross-cutting programme plans is iterative. Localities have their
own processes for keeping stakeholders engaged and seeking approval
through their Health and Well-being Board.

4.5

The work to develop a process to administer the GM Transformation Fund
has agreed that proposals into the Fund should be made through a locality or
a transformation theme lead and that in order to do that the locality and
transformation theme plans needed to be investable propositions.

4.6

Work has been undertaken with the localities to develop a process, to ensure
that each locality, transformation theme and cross-cutting programme has an
investible plan and are in a position to submit proposals to the transformation
fund, but also understand where localities may require some support to be in
a position to submit a proposal.

4.7

Separate detail has been presented to SPB on the transformation fund, so
this paper will not describe this in any more detail.

4.8

In order to understand which locality plans, transformation themes and crosscutting programmes are in a position to submit a proposal, but also where
support may be beneficial for the development of a plan, a process of
assessing each plan has been established in order to present a composite
GM dashboard to SPB E on 15th April.

4.9

This will also support the request from the March SPBE for the April meeting
to understand where each locality is in relation to key objectives for the
locality plans.

4.10

This process is described in more detail and presented along with the
dashboard elsewhere on the agenda.

4.11

The focus of the process is currently on the locality plans, but following the
assessment of locality plans, a similar process will be undertaken with the
transformation themes and cross-cutting programmes.
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4.12

The aim of this process is to understand where localities are in position to
submit a proposal to the first round of the Transformation Fund and where
localities are not in that position, when they might be and what support they
will require to be in a position to submit.

5.
5.1

PLAN ALIGNMENT
Whilst the locality plans have been developed to align with the 5
transformational themes in terms of an overarching framework and
implementation plan for each locality, to date there has not been work
undertaken to ensure that the detail and deliverables in each locality were
complementary to and not duplicating the work that will be undertaken at a
GM level through the transformation themes and cross-cutting programmes.

5.2

In order to ensure initial alignment, following the approval of the GM plan in
December, the implementation framework was shared with each locality and
they were asked to align their implementation planning to the 5
transformational themes and the deliverables that the implementation plan at
that time was describing.

5.3

Following the approval of the plan, leadership for each of the transformation
themes was agreed and support capacity identified.

5.4

The aim was to scope the work of the transformation themes in the context of
the strategic plan and start to define what would be delivered, by when,
through what governance, identify risks etc.

5.5

The locality plans, transformation themes and cross-cutting programmes were
given a period of time to undertake this work and on 24th March all submitted
their current planning documentation to the GM team.

5.6

In order to start to understand where locality plans were reflecting the work of
the themes, where they weren’t, any good practice to be shared or any key
inconsistencies, a process has commenced for each theme lead to review
each locality plan and provide a view on how the locality plan aligns to the
theme and where there are discrepancies.
This is particularly important for transformation themes 3 and 4 to ensure our
locality plans are describing the complete view for each locality.

5.7

A matrix to record this has been developed and will be available for review by
the end of April.

5.8

The same process is being undertaken between each of the themes and the
cross-cutting areas.

5.9

Whilst this process will not be ready to feed into the assessment of locality
plans described in section 4 and in more detail elsewhere on the agenda, it
will be fed into the work to support the locality plan development following the
assessment process.
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5.10

The transformation theme documentation will also be shared with localities so
that they understand what the transformation themes are aiming to achieve.

5.11

Further next steps would be for the theme leads, programme leads and SROs
to convene on a more regular basis as plans iterate and develop to ensure
that everyone is clear what activity will be delivered at what level.

5.12

Following the strategic and narrative alignment, a process of alignment will
need to take place in terms of:
o
delivery of the GM outcomes
o
addressing the GM fiscal gap

5.13

This alignment will ensure that we understand what activity will happen where,
what will be delivered in localities and what the locality plans need the GM
themes and cross-cutting programmes to contribute to ensure we address our
financial gap and outcomes challenges.

5.13

It is proposed that a set of alignment sessions are established for the
transformation theme and cross-cutting programme leads to meet with locality
SROs to enable a sharing of approach and understanding of key next steps to
develop the transformation and cross-cutting programmes and the locality
plans.

5.14

It is proposed that the role and function of the GM Locality plan SRO group is
reviewed, along with the GM programme lead meeting, to develop a proposal
for how the 2 groups can work together on a regular basis and ensure SPB E
and Strategic Partnership Board receive regular updates to facilitate
leadership action and support as required. Further deail will be brought to
May’s meeting.

6.
6.1

THE APPLICATION OF THE GM COMMISSIONING STRATEGY
The March Strategic Partnership Board considered the GM Commissioning
for Reform Strategy paper and approved the recommendations that the
Strategy was a final draft and that over the next 3 months, work would be
undertaken to develop the strategy including:

Further stakeholder engagement

The completion of an Equality Impact Assessment (EIA)

Further work on the implementation plan, ensuring alignment with the
processes surrounding the implementation of the GM Strategic Plan
and the 10 Locality plans

Conducting further assessment of candidate schemes for investment,
to ensure compliance with, and alignment to, the GM investment
process

6.2

This paper will focus on the third bullet point and the process for ensuring the
implementation plan for the Commissioning Strategy is aligned to the
developing implementation plans for the transformation themes, the locality
plans and the cross-cutting programmes.
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6.3

This paper has already described in sections 4 and 5 the work that is taking
place to ensure alignment across the transformation themes, the locality plans
and the cross-cutting programmes.

6.4

It is proposed that the Commissioning Strategy is considered as part of this
process and this is completed before the end of June.

6.5

The first step will be to ensure that all localities (and the SROs), all
transformation theme and cross-cutting programme leads have considered
the Commissioning Strategy and identified where there are opportunities for
alignment of approach.

6.6

The Commissioning Strategy has a number of areas that would align to each
of the themes, programmes and the work in localities and it will be important
to understand what work is taking place where, by whom and by when.

6.7

The quick wins that have been identified in section 3 of this paper are also
reflected in the GM Commissioning Strategy.

6.8

As part of the alignment work, it will be important to ensure that any learning
and good practice that could be scaled up and rolled out across GM from the
localities and the transformation themes are considered as part of the further
development of the Commissioning Strategy. This will be an iterative
process, but as part of the initial alignment work, there will be some
opportunities that are identified from the plans.

6.9

We will also need to align the governance of the GM transformation themes
and the overarching PMO to the commissioning governance.
This could be quickly facilitated by ensuring that a member of the JCB
Working Group is a member of the monthly PMO Implementation meetings
that are being established.

6.10

There could also be a programme summary report that is presented to JCB
on a regular basis.

6.11

Each of the transformation themes and cross-cutting programmes are in the
process of developing governance to enable the delivery of their programmes,
so as part of an overall governance review, all these should be considered to
ensure appropriate and robust reporting into the JCB and Strategic
Partnership Board. This will again be an iterative process, but should form
part of the overall GM work programme moving forwards.

7.
7.1

IMPACT OF THE NATIONAL PLANNING GUIDANCE
The NHS Planning Guidance published in December 2015 requested that
every health and care system to come together to create a local blueprint for
the delivery of the 5 Year Forward View as part of a Sustainability &
Transformation Plan. For Greater Manchester, we, and NHS England, have
acknowledged the extent to which our work together over the past 12 months
responds to elements of the national request.
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7.2

The objectives of the Memorandum of Understanding signed in February
2015 committed Greater Manchester to produce a comprehensive GM
Sustainability Plan for health & social care. This was required to align to the
Five Year Forward View and describe how a clinically and financially
sustainable landscape of commissioning and provision could be achieved
over the 5 years of this Comprehensive Spending Review period. That plan
was required to be a place based, multi-year plan responding to the needs of
GM’s populations. “Taking Charge”, the draft Greater Manchester Strategic
Plan, published in December 2015, is clearly a significant contribution to the
requirements of the Sustainability & Transformation Plan.

7.3

The progress in developing local leadership and collaboration for example,
includes:

The establishment of the system governance arrangements including
the Strategic Partnership Board, Joint Commissioning Board and NHS
Provider Federation Board;

The appointment of the GM Health & Social Care Chief Officer;

The development of the agreement with Public Health England to
secure the local cross partner prevention plan within “Taking Charge”;

The establishment with Health Education England of appropriate
arrangements to co-ordinate the workforce arrangements in support of
the Plan objectives;

The development of the GM Strategic Financial Framework confirming
the forecast challenge and investment and transformation response
underpinning the Plan and informing the CSR submission and
subsequent agreement to Transformation Funding;

The development of the Plan’s Transformation Themes describing the
key priorities to secure the shifts in outcomes, activity and productivity
needed in GM;

The development of clear strategic objectives for key enablers
including workforce transformation, Information technology, estates
transformation and payment and contracting innovation;

The accelerated delivery of the new care models, including, but not
solely limited to, the learning from GM’s 6 Vanguards; and

The confirmation of clear responses to a range of national clinical
priorities such as parity of esteem for mental health, improving cancer
outcomes, transforming learning disabilities services and 7 day primary
care services.

7.4

We should recognise that Greater Manchester has national acknowledgement
of devolution affecting the planning processes affecting the NHS and social
care. This has confirmed from NHS England that Greater Manchester will be
assured once as a system in relation to NHS operational plans and the Better
Care Fund (BCF).

7.5

Greater Manchester should, therefore, expect to be well ahead of any national
concerns around divergence between commissioners and providers plans
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given the work in and across localities over the past year. We should expect
therefore to be an exemplar in relation to:





Commissioner and provider alignment allowing for early signing of
contracts (contract delay of course would be a clear impediment to
progressing Transformation Fund processes);
Activity and finance assumptions connected to the achievement of
constitutional standards;
Activity and finance assumptions connected to the ambitions of locality
plans; and
An informed rationale for changes in relation to historic patterns of
activity.

7.6

In relation to the better care fund Greater Manchester is expecting to be at the
front of the process to graduate from detailed performance reporting against
the fund. The ambitions of the locality plans take us beyond the minimum
mandated requirements of the BCF and that is recognised regionally and
nationally.

7.7

The BCF remains a statutory requirement as part of the Mandate and Greater
Manchester will be required still to confirm formally that the national conditions
are met. However the detailed scheme level reporting is assumed to have
been overtaken by implementation planning for locality plans.

7.8

That will be the basis of Greater Manchester's participation in the national
assurance process for the BCF with Greater Manchester itself responsible for
confirming the national conditions are met and that we can demonstrate in the
detail of the locality plans that integration has significantly progressed beyond
the minimum requirements and that the impacts can be projected and
demonstrated against the BCF Metrics.

7.9

The Strategic Plan is GM’s STP , and was supported and endorsed by the
Strategic Partnership Board in December 2015. As the national planning
guidance was produced after this point there are a few requirements that we
haven't explicitly covered in our plan narrative, we can however see a clear
synergy between the STP guidance and our plan. Our identified gaps include:

Delivery of the 9 must do's

Maintenance of BAU performance

Delivery of provider financial balance and other NHSI priorities (e.g.
reducing agency spend / delivery of carter)

Managing specialist care and provision - this isn't prominent in the
strategic plan, but is a focus for theme 3

Transforming primary care - this is a big focus of the STP guidance but
not so much in the strategic plan so could be a risk - this is a focus for
theme 2

Alignment of the plan to reducing variation as indicated by right care benchmarking completed by PwC / CF and discussions commenced
with the Right Care team
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Monitoring performance and progress - GM could say more about this it would encompass the work on templates but would need to expand
to cover out turn performance and finance
How GM will implement reform - this would cover progress made in the
last few months on the fund, enablers and locality plans

7.10

The STP guidance will be discharged in full through the implementation of our
strategic plan (or an operational plan) through the transformation themes,
cross-cutting clinical programmes (MH, LD, cancer, children's) and the
Locality Plans. It will not be discharged via re-writing our Plan. Howard
Bernstein has designated STP SRO for Greater Manchester.

7.11

As we work with the localities over the coming weeks to develop their plans,
we will clearly state the requirements of the national guidance (STP) that they
will need to demonstrate are addressed within the localities.

7.12

As we work to review and develop the transformation themes and the crosscutting programmes, we will need to ensure that key requirements are
address i.e. a key requirement is the expectation to move to 7 days services.

8
8.1

REFRESH TO THE STRATEGIC FINANCIAL FRAMEWORK
This section will update on the work since the initial submission to support the
Comprehensive Spending Review (CSR).

8.2

The original modelling of the financial position in August 2015 showed a
financial challenge of c£2bn. This has since been remodelled and
subsequent iterations have reflected the 2016/17 tariff, the exclusion of
children’s’ social care from the baseline and the change in value and phasing
of the Transformation Fund from that originally modelled.

8.3

The change in tariff has caused a significant part of the financial challenge to
transfer to commissioners from providers (£400m) and makes a c£100m
improvement to the overall financial challenge due to activity undertaken by
Providers in GM being paid for by CCGs outside GM. The exclusion of
children’s social care expenditure has improved the LA baseline gap by
£135m from £440m to £305m. The revised ‘top down’ modelled financial
challenge is £1.7bn.

8.4

These changes are summarised in the two diagrams below:
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8.5

The bridge is revised to show the financial challenge split between the three
sectors as below:
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Detailed locality ‘bottom up’ financial challenge
8.6

Following the revision of the ‘top down’ version of the StFF to give a financial
challenge of £1.7bn, the next step has been to compare this to a ‘bottom up’
version.

8.7

This has been undertaken through the following process:
8.7.1 Pre- populating a set of templates using each organisation’s (health and
social care) operating plans for 2016/17
8.7.2 Extending these one year plans to cover five years using common
assumptions of cost and income inflation along with other variables such
as demographic growth
8.7.3 Aggregating the five year plans on a locality basis. This included allocating
the amount of the provider deficit/surplus in proportion of the contract
value
8.7.4 Summarising locality level plans at GM-level and comparing the overall
financial challenge to the revised StFF figure.

8.8

Locality financial planning is an iterative process and the first locality level
aggregate templates will not align completely between commissioner and
provider e.g. not all contracts are agreed at the time of writing.

Understanding our financial challenge
8.9

Following iterative changes and discussion and agreement with localities, the
aggregate finance and activity templates will be used for a number of
purposes:
8.9.1 As part of the assessment of localities and identification of support
required to enable the locality to access the Transformation Fund
8.9.2 To identify the gaps in activity shifts that will allow the locality to bridge
their financial gap.
8.9.3 To identify the level of transformation funding the locality anticipates
requiring
8.9.4 To identify the level of capital funding the locality anticipates needing in
order to deliver the proposed transformational programmes.
8.9.5 To monitor and report the locality’s financial performance throughout the
financial year.
8.9.6 Develop a more detailed understanding of adult social care budgets as we
progress through our delivery of our plans.
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8.9.7 Undertake cost benefit analysis of our investable propositions and
understand the impact of the changes we are making.

9
9.1

OUTCOME OF PUBLIC AND STAFF ENGAGEMENT
The aims of the listening period initiated following the publication of the draft
Strategic Plan were:

To build an increased understanding and awareness of the impact and
benefit of devolution with staff and the public – that five year GM and
locality plans are being finalised as GM prepares to take charge

To engage with individuals and communities about their own health
behaviours – so beginning to harness the ideas, energy and collective
intelligence of Greater Manchester to inform implementation of the
plans

To build new on and offline networks which can be utilised throughout
the five year implementation

9.2

During February and March 2016 engagement has been progressed in the
following ways:


Continuing conversations with the public and stakeholders about the
locality plans in the context of the strategic plan – led by the CCGs and
local authorities, targeted at the stakeholder groups in local areas and
supported with GM wide messaging and materials, with the outcomes
that people are more aware of what’s happening and we gain
endorsement of the direction of travel.



Public engagement and conversation about first key transformational
theme – preventing ill health across the life course and the role of
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individuals and communities to help this change. This has involved
asking people about their success and challenges in living a healthier
lifestyle. It’s been delivered via an online workshop run through
crowdsourcing technology, as well as via hundreds of face to face
conversations led by the community and voluntary sector working with
Healthwatch and Key 103 community roadshows. There has also been
significant support from partners across GM, using all of their own
channels.
9.3

The reach of the campaign has been significant and exceeded targets, as has
the active engagement from the people of Greater Manchester. Some of the
statistics are below. These are being finalised.

Combined reach of 2.5 million of #takingcharge and
#takingchargetogether

2.3 million reach of Key103 listeners

360,000 readers of the MEN press coverage, with 408,000 seeing the
online promotion

43,000 people have viewed GMHSC or taking charge together website

11,000 GMHSC information booklets given out to people

6,000 face to face contacts via community roadshows and focus
groups run by the voluntary sector and Healthwatch

200 meetings and events led by CCGs and local authorities

6,240 people completed health snapshot survey

From the snapshot, 91 per cent of people want to improve their
health.

60% be more physically active

48% eat more healthily

42% get more sleep

40% stress less.

All GM locations have completed the snapshot with the top four areas
being the City of Manchester, Oldham, Tameside and Stockport

4,030 people joined online workshop (crowdsourcing) including 320
who identified themselves as working for the GM public services

6,200 ideas, comments and votes have been submitted.

9.4

Example comment from the online workshop:
Idea title: More walking and cycling
“We need to make big changes so it's not the easiest option for people to
jump in their cars. This should include things like traffic speed reduction,
better public transport, pleasant & safe walking environments, proper cycle
lanes that are safe convenient & direct (and are more than a bit of paint in the
gutter). It won't be popular at first, but if it means children can get places
safely on their own, busy roads don't act as a barrier splitting up communities,
and people don't get asthma or bronchitis so much, then it'll be worth it.” (42
likes, 0 dislikes, 6 comments)

9.5

GMCVO involved 15 lead organisations, to coordinate 100 groups across the
ten districts and 5 Greater Manchester-wide events including; BME,
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Refugees, Disabled People, Young People and LGBT. The conversations
have included, parents of disabled children, people with mental health
conditions, deaf and hard of hearing, young and older people, people with
learning disabilities, carers, veterans, children in care, homeless or substance
abuse, stroke survivors, adults with learning disabilities, and people from
disadvantaged areas, people affected by drug and alcohol, blindness,
domestic abuse financially disadvantaged, long-term health conditions,
poverty, cancer survivors, survivors of domestic abuse and/or have the
following characteristics, older Asian’s, BME, parents of under 5s, women
involved with probation service, unemployed people, LGBT, students, adults
with learning disabilities, disabled people, homeless people, young offenders,
BME women, refugees and asylum seekers.
9.6

The Key 103 media bus visited 10 high footfall locations for one day in each
borough supporting the taking charge conversation and locality engagement.
The team also visited two schools and the Etihad stadium on Derby Day with
a total of 850 surveys completed on the days and 5,000 face to face
conversations and GMHSC information booklets given out. This was
supported by radio, with an estimated reach of 2.3 million listeners and online
with nearly 2,000 people clicking through to the survey.

9.7

Manchester Evening News promoted the campaign in the press and online
and produced six short videos promoting the taking charge theme, based on
the life stages, signposting people to join the conversation. In total over
13,400 people clicked through from MEN site to the survey.

9.8

Locality engagement led by the CCGs and local authorities, as well as Trusts
and other partners, has so far involved at least 200 face to face meetings,
forums and events with public and staff across GM, with more planned for the
future. As well their ongoing engagement around their locality plans they have
promoted the taking charge campaign and devolution messages and worked
closely with the CVS and Health watches to avoid duplicating the engagement
and ensuring they collectively reach people who wouldn’t normally engage.
Further detail about this will be available by the end of April.

9.9

These results have exceeded our expectations and targets for the taking
charge together campaign.

9.10

Further evaluation of the different elements of the campaign will take place
during April, with full analysis of the online workshop by early summer.

1.
10.1

OUR PRIORITIES FOR 2016/17
Taking Charge outlined the GM strategic vision – to secure the greatest and
fastest possible to the improvement in health and wellbeing of the people of
GM.

10.2

It then described the 7 key outcomes that we would look to secure as a result
of that:
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More GM children will reach a good level of development cognitively,
socially and emotionally.
Fewer GM babies will have a low birth weight resulting in better
outcomes for the baby and less cost to the health system.
More GM families will be economically active and family incomes will
increase.
Fewer will die early from Cardio-vascular Disease (CVD)
Fewer people will die early from cancer
Fewer people will die early from Respiratory disease
More people will be supported to stay well and live at home for as long
as possible.

10.3

In the March paper to SPB, we described the 4 strategic objectives that we
would look to achieve to deliver our vision and key outcomes:

Transforming the health and social care system to help more people
stay well and take better care of those who are ill

Aligning our health and social care system to education, skills, work
and housing

Creating a financially balanced and sustainable system

Making sure our services are clinically safe throughout.

10.4

Since the approval of Taking Charge, the 5 transformation themes, crosscutting clinical programmes and the 10 localities have been developing their
plans to describe how they will deliver the vision, outcomes and strategic
objectives in their implementation plans over the next 5 years.

10.5

The work over the last few months has led to a recognition that we are
unlikely to be able to know and then plan for, everything that we will need to
do in our system over the next 5 years, but that we all can ensure we start the
delivery of our strategic objectives, outcomes and vision in year 1 with a clear
view on what our deliverables and priorities will be, so we can start to see
tangible change on the ground.

10.6 The March paper outlined a set of key deliverables for 2016/17:
Programme /
Year 1 priorities
work stream /
locality
Theme 1
 Jointly commission Early Years New Delivery Model
 Work for health programme embedded within Locality Care
Organisations (LCO) model
 Develop bespoke GM health checks programme
Theme 2
 At least 3 LCOs established
 Start to implement GM Primary Care standards (full by Dec.
2017)
 Mobilisation of a number of early adopter sites delivering
primary care at scale across neighbourhoods of 40-50k
people
 GM Discharge Framework agreed and tested. Roll out plan
agreed.
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Theme 3

Theme 4

Theme 5

Cancer

Mental health



4 single site service model in place and implementation
progressing
 Foundation for transformation of hospital services is agreed
and ready to implement
 Service level framework in place
 Plan agreed for sharing of non-clinical support services
across public services
 Development and agreement of implementation plan to
deliver the Carter review recommendations in GM
IM&T
 GM Information Sharing Agreement developed and agreed
 Approach to deliver secure messaging between patients
and clinicians agreed and tested for wider GM roll out
 Shared GP records in place in all localities
 Single wireless network in place across GM
Workforce
 Baseline current workforce and identify challenges,
opportunities and options
 Future workforce modelled and agreed in context of GM
and 10 locality plans
 GM strategic workforce plan developed and agreed
Estates
 Finalise estate governance across GM
 Develop a 5 year pipeline of GM Capital projects
 Finalise GM Estates strategy
 Finalise MoU between GM and Intra GM MoU
Payment reform
 2016/17 contract quick wins (GM CQUIN, risk share,
ambulatory care tariff and MH) delivered.
 GM approach to 2 year planning round agreed within GM
and with national stakeholders.
 Roadmap and business case developed and agreed with
clear implementation plan for years 2 and 3.
 Testing of new models to commission from LCOs with an
emerging evidence base for wider roll out.
Health Innovation Manchester
 GM Research Hub established
 GM Datawell deployment commenced to 29 sites
 GM Healthcare/Life sciences business development
strategy agreed.
 FARSITE system fully deployed across GM
 Establish a Cancer intelligence Unit
 Achieve Improving Outcomes Guidance (IOG) compliance
in all specialised cancer surgery
 Establish 1 stop diagnostic services.
 Deliver year 1 strategy objectives, to include:
o PHE Workplace Charter will be signed by all public
sector agencies in GM
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Locality plans



Operational
delivery






o GM Children and Young People outcomes and
standards developed and agreed.
o Agreed approach for place-based MH commissioning
and provision at locality level with increased
collaboration between providers for specialist
services.
Common features:
o Single approach to commissioning
o Development of LCOs
GM led assurance process to national bodies established
and agreed.
GM system improvement methodology developed and
applied to Urgent Care
GM responses to the national Must Dos including the new 7
day service requirements developed and understood by
provider and locality.
Financial deficits managed.

10.7

The GM team has commenced work to identify from the priorities above, a
proposed list of public facing engagement activities (similar to the quick wins
of 2015/16) to take place during 2016/17.

10.8

The proposed list is attached at Appendix One.

10.9

These are presented in this paper to SPB E prior to consideration by the GM
Implementation Working Group (IWG) to take place on 15th April for comment
prior to presentation to SPB on 29th April for consideration.

11.
11.1

RECOMMENDATIONS
The Strategic Partnership Board Executive is asked to:
1.

Note the work undertaken since the approval of the final draft of Taking
Charge at the December Programme Board and Strategic Partnership
Board and where Taking Charge has been updated

2.

Approve the proposal to recommend to Strategic Partnership Board it
approves that Taking Charge is now the final GM strategic plan
document.

3.

Note the process to ensure alignment across our planning footprints as
described in section 4.

4.

Approve the proposal that the role and function of the GM Locality plan
SRO group is reviewed, along with the GM programme lead meeting to
develop a proposal SPB E for how the 2 groups can work together on a
regular basis.

5.

Note how the NHS national planning guidance has been reviewed to
ensure alignment with Taking Charge and the actions to be taken
forward during April and May as described in section 7.
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6.

Note the process to refresh the Strategic Financial Framework and the
next steps as described in section 8.

7.

Note the public and staff engagement that has taken place since
December

8.

Note and approve the process and suggested the public facing activity
for 2016/17
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Appendix one – suggested public facing activities for 2016/17

Suggested
public facing
activity
Lord Carter
visit
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Lead

Benefits

Timescale

Alignment

Sarah
Senior

Highlight the work taking place already and how
GM is delivering the Carter review

April 2016






Theme 3
Theme 4
Theme 5
Commissioning Strategy

National 17.05.16



Theme 5 - Workforce

June 2016









Theme 1
Commissioning strategy
Locality plans
PSR
Theme 3
Cancer
Commissioning Strategy

June 2016
October 2016




All programmes
Locality plans

Launch GM
Rob
Commissioning professionals from across GM to
Commissioning Bellingham access a development programme and ongoing
Academy
support to model the skills, behaviours and
values required by integrated commissioning
approaches
Launch of
Yvonne
HEE undertake NW launch – do we need to
Workforce
Rogers
consider what the GM launch is?
passport
This will be NHS specific – wider public sector
will follow on
Launch of GM Wendy
Link to Devo babies as part of launch
Early years
Meredith
strategy

First 2 cohorts –
April 2016

GM will be fully
IOG compliant

Rob
We have not been as a GM system for a number
Bellingham of years in Urology and Oesophogastric cancer
services – this is a positive in terms of service
quality and outcomes
Katy
Successful applications funded
CalvinThomas
Rob
This will include wider primary care standards
Bellingham (not just medical) – evidence from Bolton on ROI
and can describe as patient benefits

June / July 2016

Summer 2016





Theme 2
Commissioning strategy
Locality plans

Clive

Summer 2016



Theme 5 – HinM

Transformation
Fund
Launch of
updated GM
primary Care
Strategy
Launch of GM
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Clinical Trials
Unit
Urgent Care

Morris

Launch of GM
Health and
Social Care
Partnership
Health Charter
in GM
Launch of first
wave of LCOs

Wendy
Meredith

Implementation
of GM Health
Checks
programme
Launch
Healthy Living
Framework
Launch of GM
Lifestyle and
wellness hub
Standardise
care and
improve quality
for 5

Trish
Bennett





Link to long term unemployment and involvement World MH day is

th
of LEP and private sector in GM. We could link
10 October 2016. 
to World mental health day and we could have a
launch where all organisations are signed up?

Commissioning strategy
All themes
All programmes
Locality plans
Mental health
Commissioning Strategy













Theme 1
Theme 2
Theme 3
Commissioning strategy
Locality plans
Theme 1
Theme 2
Commissioning Strategy
Locality plans
Theme 1
Commissioning Strategy

TBC




Theme 1
Commissioning Strategy

Tbc




Theme 2
Theme 3

Link GM Discharge Framework, Falls and a new
approach in GM aligned to the Improvement,
Recovery and Delivery model

September 2016

Warren
Heppolette

Describe characteristics and integrated care
approach. Ensure link to primary care early
adopters and approach could be: LCOs are the
Vanguards funded by the TF

Need to define
rollout order

Wendy
Meredith

Build on work already underway in localities –
good practice in Bolton

Tbc

Tbc

Leila
Williams

To be provided to a targeted group of patients
who need the most advanced medical care

specialised
services
Review of
ambulatory
pathways at
each Trust.
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Determine for
each Trust,
their
description of
ambulatory
services and
compliance
against core
groups
identified as
best practice.
Roll – out /
launch of GM
Connect /
Datawell

Geoff Little
(Vicky
Sharrock)

GM Connect – GM approach to IG: capacity to
tackle challenges to sharing data and develop a
shared approach to information governance
Datawell -

Tbc






Theme 2
Theme 3
Commissioning strategy
Locality plans

Tbc






All themes
Theme 5 – IM&T / HinM
Locality plans
PSR
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